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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(FISCAL YTD TOTALS A3 OF 10/31/16)
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 10/31/16)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY CENTERED PROGRAM o o 0 $0.00
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 115,410 176,824 177,125 $24,969,596.70
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00
OPTOMETRIST 4,173 4, 545 5,056 $257, 615,48
CHIROPRACTIC 3,335 7,382 9,532 $216,021.52
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 2,042 2,821 3,616 $140,275.71
DELTA DENTAL 230,320 551,031 550, 553 $19,172,570.03
FPHYSICAL DISABILITIES SVCS 35 67 15,171 §52,092.03
ERLIN INJ WAIVER SERVICES 357 1,211 62,757 $1,018,058. 12
PSTCHIATRIC 6,637 13,755 16,961 $970,565.96
FESIDENTIAL CARE FACILITY 951 4,181 117,804 $055,5684.24
ID WAIVER SERVICE 2,106 6,949 454,732 $9,339,022.32
CHILDRENS MENTAL HEALTH SVC 9z 367 52,115 $193,029.11
LIDS WAIVER SERVICES 2 2 118 $915. 60
ELDERLY WAIVER SERVICES 2,536 1,013 45,433 $249, 662.37
ILL & HANDICAPPED WAIVER SVCS 514 1,901 180, 620 $2,048,351.32
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 2,425 6,296 24,906 $1,242,2581.91
UNASS IGHNED 2 o 0 §5,281,476.31
* ALL CATEGORTIES * 456, 465 1,463,045 12,107,980 81,463,604, 107.86
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